2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41711 R creiary of State™

NEW FELLOWSHIP CHRISTIAN CENTER, INC. : 02-18-2002 90004 017 ****61.25
Principal Place of Business Mailing Address
240 BAHMAN AVENUE 240 BAHMAN AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
- .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650220051 Not Applicable
Zip Country ap ’ Country 5. Certificate of Status Desired O $8'75 Ffdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name .
: . P.C. is Not As |
LARKfN, DR JIMMY F Street Address (P.C. Box Number is Not Acceptahble)
2011 NW 151ST STREET
OPA LOCKA FL 33054

City FL Zip Code

8. The above named entity submig this statement for the purpose of changing its registerad offjge or registered agent, or both, in the state of Florida,

ey . L 0/ DA

~
v et v
iea narfe &f registered a%d tido T applicable. L MOTE: Registered Agent signature required when reinstating) DATV

SIGNATURE

Signature, typad or

X 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. O fzggﬂa&ge Depanmeng ofyState
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE PD [ pelete THILE [T change [ Addition
NAME LARKIN, DR. JIMMY NAME
STREET ADDRESS [2011 NW 151ST STREET STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CImy-sT-2p
TITLE SD O Datate THLE [J Change [ Addition
NAME COLEY, RALPH NAME
STREET ADCRESS | 3480 NW 208 TERRACE STREET ADDRESS
CITY-ST-21P CAROL CITY EL CiTY-ST-2IP
TITLE ) o e OlDelsle -~ TME . | e o el o e e [ Change [ Addition
NAME OSBORNE, JOHN NAME
STREET ADDRESS | 814 SW 172ND TERR . STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-5T-2IF
THLE 1 Detete TITLE ] change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [T Delete TITLE [ Change (] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge-tTppowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachreqt with an addreds, with ali other like empowgfed.

SIGNATURE:

Sho 2005 Fas/i8s 32554

CR2E037 (9/01)



